MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-010510

DEPARTMENT OF PUBSLIC MEALTH AND WELE K

-

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Pﬁiﬁstricl’ Nro\' _0__(_\__iﬁ_ﬁﬁ-----__.Primnry Registration District No, -.._2QQO_ ______ Registrar’s No. __3.Q.£LA ________
ON THIS STUB C R i o A -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If instifution: Residence before
Vs 300 a a. COUNTY Greene s. STATE M4 ggsouri b COUNTY Wright admission)
Rev. 4/ 59 2] b. CITY (If outiide corparate himits, give TOWNSHIF only) Length of stey in 1b . CITY Inside Limits
Z OR . . OR
u town  Springfield 1 week ©OWN  Norwood ves by Ne D
] 5?7 < <. FULL NAME OF (I NOT In hospital, give Jacation) inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR . ADDRESS
2,1 - prd instmution Spfld. Baptist Hosp. Yesfl No( Yas 1 No
......._..._'6?_._ o
) 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DE;:TH
y James (none) Heard Feb. 20 1942
d' 5. SEX & COLOR OR RACE 7. Married X Never Married [J |8. DATE OF BIRTH | 9= AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24. HR
s / EIE] e White Widowed ] Divorced [J /15_ 1881 80 Months Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& e} during ch of working life, even if retired)
2 armer General Seymaur, Missouri . S. A,
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME hd i 14, NAME OF HUSBAND OR WIFE
— 1)
0 Ephriam Heard Margarete Krider Maudie Heard
8 - wr 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
I {Yes, no, U unknewn) | (If yes, give war or dates of service . .
97 w | Blaine Heard-- Norwood, Misso
o = 1B. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 RS Z ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e o S IMMEDIATE CAUSE (2) Renal Insufficiency 4 days
1 Sla 3
12T~ g |* |2 Conditions, if any, DUE TO (b} enocarcinoma of the prostate 1/, days
- tl) 5 which gave rise to R o
= |z sbove cause {a),
13 E = stating the under-
tying cause last. DUE TO (¢}
% % PART Il. OTHER 5lGN_[FICA[\I1 C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It1. |f deceased wos female was
= disease condition given in PART | (a) there & pregnancy in last 90 days.
v
E ;’ ID Yes I O Ne | O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED? [} a O
g g YES[] NOEJ
z ué 5 20c. TIME CF Hou Month, Day, Year
b a INJURY am.
x 9 2 -
Z E 20d. INJURY CCCURRED e, PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
& WHILE AT WORX [J farm, factory, street, office bidg., stc.)
5 NOT WHILE AT WORK (0
o o o
7Y -
S O g é 21. | attended the deceased from 2/13/62 10_2,[20/_6.2—“111 last saw hi‘:'n alive on. 2'/20,/62
@ ; (o] Death occurred at 2:15 a4 i8] m on the date stated above, and 10 the best of my knowledge, from the causes stated.
w = P b g1 4
S e 8 o 77a. SIGNATURE 7L (© Tl 7 ) 22b. ADDRESS 22c. DATE SIGNED
~ ) P
> T . . 4 . —_r
s @ S William T4 “Johnsan. MZ7R. 21)1 Professional Bldg. 31642
4 | 23s BURIAL, CREMATION, | 23b. DATE® &7 Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Y8wn, or county} (Grate)
o S Y ¢ REMOVAL (Specify)
> T buriat 2-22-62 Donlaw Cemetery
b3 < 24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG.
ri] . . .
e %] Ewell C. Craig, Min. Grove, Missouri 3 -7 é 2.

{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. /4/7 é
- P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.”




MISSOURI DIVISIONADF HEALTH — STANDARD CERTIFICATE OF DEATH P
Ree . aﬂlon District No. __-..-%lx_-____}rimnry Registration District &n. hw Registrar’s Nd.p__&’_ _________ STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED - - - i
‘¢, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
V5 300 E a. COUNTY Greene o . a. STATE b. COUNTY rioht admission)
Rev. 4/59 | "9 B CITY ¥ outsida corporate [imits, giva TOWNSHIF onty) Length of stay 1n 16 || €. CITY o invde Limith
i . . i
: = Town  gopingfield 1 week TOWN Horgood Yeg(l No DI
1 5 c. ;%ép';!rﬂ%g': {Hf NOT In hosplial, give location) Inside Lirmite d. ASIB?JEREETSS {If cutside, give loca_ﬁon} Raside on Farm !
= . . i
2 < INSTITUTION. 5pf'1d. Baptist Hospitel |[Y=f NeU  —me—— . Yeo O Negf] |
3 3. NAME OF DECEASED First Middis | Tost 4. DATE Manth Day . Year ;
{Type or print) ( E D?AFVH :
Hona) Besrd Febh, 20, 1962
4 5 SEX 4. COLOR OR RACE 7. Martied K Never Merried (] 8. DATE OF BIRTH | 9 AGE {last birthday} '.;oUNhDER 'DYEA’ ': UNDER 24 HR !
widowed [] Divorced [J - nths ays ours Min.
5 Male White ' g-15-1881 8D
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR -INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy duripg most of working life, even if retired) - n
z oo General Seymour, Hissourl U,S. A ;
7 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
— » - . - :
E—— Enhriasm Heard Margarete Erider Haudie Reard
8 W) 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
—_—< {Yas, no, or unknown)| (If yes, give war or dates of servic
9 w 1o Blaine Beard Eorwood, Misaourd
— g [ 18. CAUSE OF DEATH (Enter only one cause per line § INTERVAL BETWEEN .
10 E PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH |
g 5 £ IMMEDIATE CAUSE [a) Renal Insufficiency : 4 days
11 O e
ol o] . . I
12 o | a Conditions, if any,]  DUE To &) ___ Aidenocarcinoma of the Prostate 14 davs
w0 5 which gave rise to 4 -
—1= 12 sbove cause (e}, d
13 '_3_: - stating the under-
~ lying cause last, DUE TO (¢}
—-'———‘% z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1 ~deceased was female was.
| g diseasa condition given in PART | {a) thére a pregnancy In last 90 days.i
) % - T
o z rD You I 0 N I [T Unknown
z = K . :
E é 19. WAS AUTODF;SY 20n. ACCBENT SUIIC:I]DE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART I of item 18.)
PERFORME e
S g YES 1 NO e
5 = ~ . . ) T
z |2 5] 720c TIME OF  Houl Month, Day, Year
b : INJURY am. ;
-4 g . g p-m. .
Z m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (a.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY - STATE
- E wg}l&ahgvg}!l&v%]nx o farm, faciory, street, office bldg., ate.} IO
N A
¥ o
S8 | |2 2,13.62 o D.00.89 . her 2 20,62
S = w 21. | attended the deceased from. L) ] H nd last 38w |im alive on <,
@ ; o Death occurred at. 12:15 D.m, m on the date stated sbove, and to the best of my knov-vledge, from the causes stated.
w - . .
g E 8 8 NN {Degree or title] 22b. ADDRESS - 22¢c. DATE SIGNED
> I .
- "’ s . M, D, 211 Professional Buildine - 3.3.62
« | 3. BURTAL, CREMATION, @bme Z3c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town, o ‘Eduniv} (State}
o] a REMOVAL (Specify) ]
Z L | s Ruetadrmeor——R~R22~19h g —Dentaw—Cenp e s rioan
= E 24, IRECTOR - ADDRESS 3 E RECD. BY LOCAL REG. . E
wi >1 . e g4 o—
= =| _Ewell C. Craig Min. Grove, Hissouri [ ~/~-
) L7

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘ ~a
l

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~
p——

or by : Student Embalmer No.

working under my personal supervision.
Student SlgnedM&’
Signature of Student Embalmer
Licensed Embalmer No. ¢7é G
) . | ) | .' ' : P. ©. Address, /"Z-'f\.

o

o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalf sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




